BEST AVAHABIF COPY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



TOTAL CLAIMS 






RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


TOTAL CHARGEABLE CLAIMS 


Jp minus 20= 


* 




X$9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


/ J^~ minus 3 = 


* 




X40= 




OR 


X80= 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 




+135= 




OR 


+270= 
















• If the difference in column 1 is less than zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART II 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) m (Column 3) 

HIGHEST 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 
CLAIMS 

REMAINING 
AFTER 

AMENDMENT 



Total 



Independent 




(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 

HIGHEST 



NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 





ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR TOTAL 

Utt ADDIT. FEE 














ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL I 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDlt FEE 





"If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 t enter "3." 
The "High st Number Previously Paid For* (Total or Independent) is the highest number found in the appropnate box in column 1 . 



FORM PT0-875 
(Rev. 8/00) 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 

•U.S. GPO: 2000-460-70300103 



• 



i 



, f t PTO/SB/06 (08-00) 



UndHJbt Paperwork KtduaknM^JS^JStSm^Jt^^.mi^ to » colfeciioa of uLfonyaii M ^ i£VH ^ 

PATENT APPLICATION FEE DETERMINATION RECORD 



Application or Docket Number 



I 
j 


CLAIMS AS FILED - PART 

(Column J > 


[ 

(Column 2) 


SMALL ENTITY 


OR 


OTHER THAN \ 
SMALL ENTITY 


FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




RATE 


FEE 


BASIC FEE 
(37 CFR I.I6<i)> 










355 


OR 




$ 


TOTAL CLAIMS 
i37 cm IWtii 


miD\i% 20 «= 


• 0 




x$ = 




OR 


xS 




INDEPENDENT CLAIMS 

(17 L'FR 1.14(b)) 


miuus 3 = 


♦ 0 




X = 




OR 


x - 




MULTIPLE DEPENDENT CLAIM PRESENT W cfr 




4. — 




OR 


4- — 




♦ If the flifTcrence in column ) ii kw xhcn zero, enter "tT in column 2 

i 




TOTAL 


355 


OR 


TOTAL 





CLAIMS AS AMENDED - PART II 







(Column 1 ) 




(Column 2) 


(Column .1j 


< 

Z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 

(37 CFR 1.16(e)) 


* 


Minus 


** 




\ME 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(3? CFR U*d)> 






(Column I ) 




tCotomn2) 


(Column 3) 


1ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 
Z 


Total 

(37 CFR t.I*(c» 


* 


Minus 






\ME 


Independent 

(37CTRM«b» 


* 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR l.iryrta 






(CoJum!: 1 ) 




(Column 2 i 


(Column 3 J 


1ENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST . 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDN 


Total 

(37 CFR 1.16(e)) 


• 


Minus 


•» 






Independent 
{3?cnu.iNb» 


* 


Minus 


**• 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(31 CFR ! \Hd}\ 



SMALL ENTITY OR 



OTHER THAN 
SMALL ENTITY 



RATE 



x$. 



TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



OR 
OR 
OR 
OR 



RATE 



x$_ 



RATE 



TOTAL 
ADDIT. FEE 



OR TOTAL 

ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



ADDI- 
TIONAL 
FEE 



OR 
OR 
OR 

OR 



RATE 



x$_ 



OR TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


xS - 




OR 
OR 
OR 


xS = 




x - 




x - 








OR 






TOTAL 
ADDIT. FEE 




OR TOTAL 

ADDIT. FEE 





* If the entry in column I is less than the entry in column 2, write "0" in column 3. 
»* If the "Highest Number Previously Paid For" IN THIS SPACE is less thin 20. enter "20". 
If the "Htghefl Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Icdepende ni) i s the hi ghes t numb er found in the appropriate box in column I 

Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time wiTl vary depending urorTthe needs of tflcln^HiduaTcaie 

Any comments on tr*amourt 0 f time you are required to complete this form should be sent to the Oiefl reformation Officer U S Pat-nt jSit«^,a 
<**^ VjjBfcmgw^ ^ WML DO >JOT SENS FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: cSS^J^S^ 



BEST AVAILABLE Cun 



